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ADMINISTRATIVE PROCEDURES NOTICE FILING

BGEENCY NAME COMTACT FERSDN TELEFHOME NUMEER
M5 Hate Departmand of Health Paiil E. Byais, MD BOISTETTES
ADDRESS CITY STATE zp o
PO Box 1700 lacksan M5 35215
EMAIL SLEMIT Mams gr nuenber of needs):
poul byers @midh. state. ms.us DATE Rules and Begulations Governing Beportable Disease and Conditions
&/ 16/2010

Short explanation of rulefamendment/repeal and reason(s) for proposing rule/amendment/repeal;
due to M hilys infl
Changes in the Class 2 st to include all invasive Streptococcal pneumoniae infections, and the additon of positive BARMT for
isease 1o the Class 3 reportable disease s
Specific legal authority authorizing the promulgation of rule: Miss. Code of 1972 Ann. 41-3-17
List all rules repealed, amended, or suspended by the proposed rule: Bules and Begulations Governing Reportable Disease and
Conditions-—-Appendicies A, B, €. and

ORAL PROCEEDING:

E An oral proceeding is scheduled for this rule on Date: June 30, 2010 Time: 9:00 am Place: M50DH Osbore Auditorium

] presently, an oral proceeding Is not scheduled on this rule.

W an oral proceeding is not schedwled, an aral proceeding muest be held if a written request for an oral procoeding is submitbed by a palitical subdivision, an agency oo
ten {10 or mare persans. The written request should be submittad (o the agency contact persan at the above addness within teenty (200 days after the filing af this
matice of propesed rule adoption and shauld include the name, address, email address, and telephane numbsr of the persands) making the request; and, il pou a0 an
agent aF siceney, the name, address, email address, and tefephone number of the party or parties you represent. At any time within the twenty-five [25) day pulblic
comment period, written submissians n:h:dll'lﬂumnta data, @nd views on the proposed ruls/amendment)repeal may be submittod to the ﬂIInE ARETICY.

ECONOMIC IMPACT STATEMENT:

E Economic impact statement not required for this rule, I:l Cancise summary of economic impact statement attached.

TEMPORARY RLILES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Fiked:
Original filing Action proposad: Action taken:
Renowal of effectveness Mew rule(s) Adopted with no changes in text
To be in effect in days X Amendment to existing rale(s] Adopted with changes
Effective date; Aepeal of exlsting rule(s) Adopted by reference
Imnmediately upon filing Adoption by referemncs Withdrawn
Other [specify): Proposed final effective date: Repeal adopted as proposed
30 days after filing Effective date:
A Other (spacify]: July 13, 2020 30 days after filing
Other (specify):
Frinted name and Title of person amhuﬁmdﬂ ul Byers, MD
Signature of person authaorized to file rules:
DD NOT WRITE Ei:LCI-W THIS LINE
DFFICIAL FILING STAMP NEE QFFICIAL FILING STAMP
JUN 15 201 @
MISSISSIPPI
SECRETARY OF STATE
Aceepted lor filing by A.mp{gj}lnrf ng by QB Accepted for (ling by

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached.



